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Senate Bill 149: Guidelines for Prescribing Opioids
Margaret Buchanan - WVU School of Nursing
Bill
Alternative Treatments are Available for Acute PainOpiates Have Extremely High Addiction Potential
Senate Bill 149 calls for the addition of guidelines for prescribing opioid medication for acute pain, in order to help increase patient education and safety and reduce the incidence of addiction. 
The difference between acute and chronic pain is an important distinction, as the bill provides exceptions for pain treatment related cancer, hospice, or palliative care. Senate Bill 149 also 
prioritizes patient education when prescriptions involve Opioids.
• Opioids stimulate the reward centers in the brain, which 
contributes to their addictive potential. It is shown that as 
little as a five-day course of opioid medication is enough 
to increase your chances of being addicted to opioids after 
one year (mayoclinic.org). 
• The longer a patient is using an opioid treatment, the odds 
that they will develop addiction to the substance increases 
significantly. Thus, not prescribing opioids for more than a 
week long, as the Bill suggests, will help alleviate this 
risk.
• Senate Bill 149 would also require Physician’s to 
thoroughly educate patients on the risks associated with 
opiates, so that they can advocate for themselves and avoid 
reaching the point of tolerance or addiction. 
• There are other analgesics that do not have addictive 
qualities, and should be used instead of relying on opioids 
for the initial prescription.
• One study found that implementing alternatives to opioids, 
such as corticosteroids, NSAIDS, benzodiazepines, and 
other agents reduced opioid use by nearly 50% in one 
emergency department (clinicalpainadvisor.com). 
Lowest Effective Dose Still Meets Pain Needs
• If opioids are going to be used, it is extremely important 
for Physician’s to find a dosage of medication that is 
individualized to the patient. The lowest effective dose 
of a medication is the smallest amount that still meets 
the needs of the patient. 
• Even considerably “small” doses increase risk of 
addiction, and the CDC found that higher doses are 
ineffective in reducing pain long-term.
• If every prescriber where to prescribe the lowest 
effective dose, patients would still receive an appropriate 
level of pain relief without the adverse effects of a higher 
dosage. 
Position
Avoiding the prescription of Schedule II drugs that exceed a 7-day supply, and initially managing acute pain with the lowest-effective dose of opioids, will help reduce subsequent opioid 
dependence and abuse. 
Summary 
Providing some concrete guidelines for prescribers will be helpful in making a difference in the opioid epidemic. Patients need to be educated on all the drugs they are taking, but especially any 
opioid medications. Senate Bill 149 requires specific patient education on the addictive qualities of opioids, so they can be cognizant and alert their physician of any signs of dependence. 
Senate Bill 149 is not a quick-fix, but if passed, it could help reduce the chance of patients becoming addicted to opioids as a result of an acute problem. 
